oy

PLACE OF BIRTH

ARIZONA STATE BOARD OF | HEALTH

County of __ BUREAU OF VITAL STATISTICS State Indet No. #.5_9_
o O
DISHEICE OF. - ffor e ORIGINAL CERTIFICATE OF BIRTH Co. Regsier No2 ]
Town of ... e eemmeeeoainaeasammmms s e —— Local REEIS(!‘JI”S NOwooeoee.
or
City of ... & L\ CR— S¢; —-Ward)
FULL NAME OF CHILD M MW Borm } Yes
If chifd is not named, make Sup})ﬂ:mental Report on blank obrainable from local Re istrar. Alive -~ 4
Sex of Twin, Number Legs ¥ Datcof | i
Child Triplec ! and } in order mat}t Birth... ._.i 92
. or other ! of birch (Mongh)  (Day) (Yr)
Full FATHE . Full V MOTF R Y
Name . Maiden
el Name
| Residence g A - « / Residence 7
.C I "f :/;\A// é = -V-/ - //]/VKj—»( C\’/A'Ul/gh .
‘olor t last olor | ge at last
or Race %/ﬁ l;: day.. a;\j ________________ or Race Birthday... aQ b
{Yeurs)

7 Years)

Birthplace

phelace W

Occupation
/Q/Z’M /L

Occupation%—’MOL’LM‘—&

Netwber of child of this mother... /. |Nmumnm,umism now fiving. /... | Were procautions taken againsl Ophthalmia neonatorum? {0

i * (7

AV

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE®

I hereby certify that [ attended the birth of the above child; and that it occurred on

cian or midwife, then the householder

*When there is no attending physr}
should make this return.

Given or Christian name added from a

supplemental report..... e Filed)

049 505 458 M

COUNTY REGISTRAR.

thbéu q 192l .ate.Z.....A’..J\l

{Signature)

{Attcndm%yx revdedc, TioUSEOtder)
Address V :

\9\ 192.... s
? True Copy /% \&
..192 [N T
COUNTY REGISTRAR.

s



